Care coordination is a high-priority area for improvement across healthcare systems. The International Journal of Care Coordination defines care coordination as 'the deliberate organisation of patient care activities between two or more participants (including the patient) involved in a patient's care to facilitate the appropriate delivery of health care services'. The definition continues by stating that 'organising care involves the marshalling of personnel and other resources needed to carry out all required patient care activities, and is often managed by the exchange of information among participants responsible for different aspects of care'. 1 From this definition, it is apparent that care coordination is closely related to the way in which a patient's care is organised.
Many studies have convincingly shown the necessity of care coordination given the growing number of people with chronic and long-term care needs, and multiple useful conceptual models and typologies have been developed. These models and typologies clearly highlight the different types and dimensions of care coordination and integration, and the various activities that are needed to deliver care in a well-coordinated way. Examples include the acclaimed Chronic Care Model and the more recent Rainbow Model of Integrated Care. 2, 3 In recent years, scholars have developed various instruments for evaluating care coordination and integration interventions, as can be seen from the systematic review by Bautista et al. 4 However, much less is known about possible models or approaches for (re)organising current care systems towards a more coordinated care provision. In an earlier article in the International Journal of Care Coordination, Praetorius and Becker provided highly relevant insights from organisation theory with regard to organising care coordination. 5 The purpose of this special issue is to bring together research papers which primarily focus on care coordination as an organisational challenge and on related preconditions, from the breadth of disciplines in which these topics are addressed. The theme of this special issue is borrowed from the multidisciplinary research project CORTEXS (Care Organisation: a Re-Thinking EXpedition in search for Sustainability), which studies the design requirements and preconditions for organising care coordination. 6 The focus of the project is on care organisation in the region of Flanders in Belgium. Based on four years of research, with the final conference in the winter of 2017, CORTEXS propagates the need for a system-based perspective to care organisation. 7 Just like any other system, a healthcare system consists of components that relate to each other. The elements of a healthcare system are activities rather than people, as is occasionally assumed. 8 This is crucial and it entails that (re-)designing healthcare systems is aimed at redesigning activities that, in combination, shape a patient's care process. Each healthcare system has a certain openness to its environment, in the sense that a successful healthcare system can strategically adjust itself to external demands. The growing number of people with chronic care needs, for whom wellcoordinated care is increasingly important, is an example of a change in the environment in which care systems operate today. Because activities are the constituent elements of the healthcare system, grouping and linking those activities forms the central focus of the (re)design of healthcare systems towards a more coordinated healthcare for a patient. 9 The manner in which activities are grouped and interlinked is indeed a product of human choices. 10 The way of organising care systems does not arise spontaneously, nor do healthcare systems spontaneously adjust to changing demands from their environment. The manner in which activities are grouped and interlinked within a healthcare system not only determines the nature of the performance the healthcare system is capable of, including the level of care coordination it can provide, but also the appeal made on the capabilities and talents of the people involved. Delivering coordinated healthcare seems to benefit from bundling activities in multidisciplinary care teams and inter-organisational care networks, with participation of the patients and their informal caregivers. 11, 12 However, the opportunities for redesigning a healthcare system are also limited by the environment in which the system operates.
The environment imposes preconditions on the redesign. When redesigning a healthcare system, it is appropriate to thoroughly re-examine a number of environmental characteristics, in order to create the preconditions that support the pursued care coordination, including legislation, finance, technology and education.
The various articles in this special issue all cover design principles and preconditions for organising well-coordinated care systems. Pless et al. systematically compare four popular redesign models by looking at the problem definition and the proposed interventions of care pathways, lean thinking, relational coordination, and modern sociotechnical design. 13 Next, a study on the association of distinct organisational characteristics on the degree of continuity of care, as perceived by patients with chronic diseases from 13 localities in Italy, is presented by Longo et al. 14 The final three papers of this special issue all focus on the Flanders region in Belgium. Dhondt et al. compare six health and social care initiatives by means of an assessment of mechanisms for integration of care. 15 Van den Oord et al. examine network governance in a unique way by using a game that enables participants to interact and communicate about the coordination of service delivery. 16 Finally, in their focus piece, Desmedt et al. argue that health information technology, which supports integrated care, may create optimal conditions to improve patient safety, but only when wellimplemented, state-of-the-art technologies are used. 17 We believe this special issue brings together an interesting collection of papers about how the organisation of care coordination can be improved. We invite you to share your feedback and experiences either as a letter to the editor or as an original study for publication in the International Journal of Care Coordination. We would also like to draw your attention on the call for submission of another special issue. This time we call for realist evaluation in health services research and care coordination (deadline 31 December 2017).
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